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 c Notice of appeal is timely per rule 39(b).  If not, do not send.   See rule 30.1(c) 
 

 If the appeal is operable, please complete the rest of this form. 
 
 

• Appellant’s full name and last known address: __________________________ 
       __________________________________________________________________ 
      ___________________________________________________________________ 
      ____________________________________________________________________ 
 

• County: ____________________________________________________________ 
 

• Juvenile Court Case Number(s) appealed: 
_____________________________________________________________________ 

 
• Juvenile Court  c Judge c Referee: ___________________________________________ 

 
• Type of Case (e.g. W & I 300, 366.26, 600, Family Code, etc.): 

_____________________________________________________________________ 
 

• Is the appeal from an order or judgment terminating parental rights?  See rule 39.1A.. 
  c  YES c  NO 
 

• Was trial counsel retained?    c YES    c  NO 
  
• Has any other party filed a notice of appeal?  c  YES    c  NO    
       If yes, please provide full name of appellant (and appellate case number, if           
       known):________________________________________________________________ 
 
 
 
 
c       Forward two complete sets of the following documents to the appellate court:   

 
1. File stamped notice of appeal and notice of filing notice of appeal. 
2. Dispositional order, judgment, etc. 
3. Original application for appointment of appellate counsel (if included with NOA). 
4. THIS COMPLETED INFORMATION SHEET. 

 
___________________________________________ 


